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The objective of the thesis is to study the attitudes
of black college women toward sex predetermination» artifi¬
cial insemination and in vitro fertilization.
Variables such as age, religion, church attendance, fam¬
ily size, income and occupation were examined to determine
whether they associate positively or negatively with the
above procedui-es.
Respondents are college students at Spelman College. A
sixth of the total number of students were selected random¬
ly from a list that was obtained from the Dean of Academic
Affairs.
Tabulations were done to analyze the data. Gamma and
lambda were computed where necessary to show the association
between variables. The most favorable attitudes were ex¬
pressed by the total percentage of agreements.
The analysis of the data showed that participants who
are over 20 years of age are more favorable to the techni¬
ques in general than any other age group. In this respect,
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as age increases, attitudes toward the practices become more
favorable.
Further, the findings revealed that religion is not a
good predictor of the direction of attitudes. When consid¬
ering church attendance, it is found to be a good determinant
of attitude directionality. In most instances, among Pro¬
testants, Catholics and Jews, attitudes toward the procedures
become more unfavorable as church attendance increases.
When concern was given to artificial insemination, in
vitro fertilization-embryo implantation and sex predetermi¬
nation in reference to social class, responses varied.
Income and occupation were used as measures of social class.
It was discovered that except among the lower lower class
and the upper lower class, responses to the general ques¬
tions on attitudes were spontaneous. It was found that as
income increases, attitudes toward the procedures become
unfavorable. Father's occupation, nor mother's occupation
showed any particular patterns in responses.
In comparison of the three procedures, artificial in¬
semination with the use of a mate's sperm and in vitro
fertilization-embryo implantation with the use of a mate's
sperm were favored over all else. Subjects were more in¬
clined to use the procedures under this condition because
they offer a relationship of both'parents to the offspring.
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INTRODUCTION
Plagued by a deep inner fear caused by persistent
technological inventions, some young people today seem some¬
what confused. There is no doubt that technology has dis¬
rupted some of society's values. It has offered too many
alternatives to the dissolution of one problem, in some
cases. The alternatives taken are based on values but who
knows what the values are in a society that has been touched
by unceasing waves of technology.
Technology has even offered options in the case of
child conception. It is now possible to fertilize an egg
in a test tube and have the embryo implanted into the mother's
body. It is also possible to have sperm artifically in¬
seminated into a woman's body so that reproduction may take
place. These methods of child conception all have implica¬
tions for social policy. This is shown in the fact that in
1971 it was reported that some ten thousand babies are born
each year by means of artificial insemination (Rorvik, 1971,
p. 3). Imagine what this will mean if all of these proce¬
dures were available to society. As a matter of fact, it
might be fair to say that society is progressing towards a
stage in which physical contact betv/een men and women will
not be necessary for reproduction.
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To touch upon the seriousness of the subject, it is
estimated that there are 3.5 million couples in the U.S. who
are incapable of having children and an additional 2.5 million
couples who have substantial difficulty in conceiving or
carrying a child to term. Imagine what new options in child
conception will mean to them.
Because of demographic implications, it is important
for this study to ascertain how black college women feel
about the various techniques of reproduction. Consequently,
this paper asks the question: How do black college women
feel about various techniques of reproduction? The disclo¬
sure of such information will enable society to prepare it¬
self for whatever trends there may be.
CHAPTER I
RESEARCH DESIGN
Statement of the Problem
This study is concerned with the attitudes of women
toward recent techniques of child conception, namely: (a)
artificial insemination; (b) in vitro fertilization-embryo
implantation; and (c) sex preselection. Such a study is
important because of the impact the techniques could have on
demographic trends and society in general.
Artificial insemination refers to the artificial intro¬
duction of sperm into the cervix or the vagina (Kleegman,
1954, pp. 7-8); in vitro fertilization-embryo implantation
refers to the fertilization of an egg in a test tube and the
implantation of the en±>ryo into the uterus (Ciba Foundation
Symposium, 1973, pp. 61-63); and sex preselection refers to
the separation of male and female sperm by electrophoresis,
alkaline douches, and other artificial methods to determine
the gender of the child (Jones, 1973, pp. 210-211).
Theoretical Background
The utilization of artificial insemination and in vitro
fertilization-embryo implantation may add to the problem of
3
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overpopulation by providing alternatives to childlessness for
the 2.5 million couples who are incapable of having children
and the 3.5 million couples who have a difficult time in con¬
ceiving and carrying a child to term (Rorvik, 1971, p. 3) .
Sex predetermination may unbalance the sex ratio and cause
society to become predominantly populated with a specific
gender (Clare and Kiser, 1951; Harper, 1936; and Walter,
1974) .
On the other hand, if couples were able to choose the
sex of their children, completed fertility might be lowered.
Couples would not have to have offspring persistently so as
to achieve the births of the desired gender (Heer and Smith,
1968; Markle and Nam, 1971; and Coombs, 1973).
Further, the utilization of a technique designed to
predetermine the gender of a child might appeal to a specific
class (Rainwater, 1965, p. 137). This could possibly create
controversies in relations to class ideologies.
Review of Literature
Because in vitro fertilization-enbryo implantation is
the latest technique of child conception, the studies reviewed
in most instances are concerned with sex predetermination or
artificial insemination.
Matteson and Terranova (1977) did a study which dealt
with attitudes toward methods of child conception, namely:
(1) sex preselection; (2) artificial insemination with mate's
sperm; (3) artificial insemination with donor's sperm; (4)
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in vitro fertilization using another woman's egg-artificial
insemination, and (5) in vitro fertilization with a woman's
egg and her mate's sperm. The results were: (a) artificial
impregnation using the mate's sperm and in vitro fertiliza¬
tion using the woman's egg and her husband's or mate's sperm
were preferred over all of the others, and (b) sex predeter¬
mination was widely favored even in cases where religious
preferences were stressed. Based upon the responses of their
sample of undergraduates, they concluded that the techniques
were chosen on the basis of the parental relatedness that
they offer to the woman and her mate.
Markle and Nam (1971) studied the attitudes of a
sample of students at Florida Agricultural and Mechanical
University and Tallahassee Junior College towards sex pre¬
arrangement. The results were: (a) 26% of the sample would
use techniques of gender choosing, while 33% stressed no
preference, and 40% were opposed to the technique; (b) as
class rank and age increased, the technique became more
favored; (c) those who were religiously oriented were less
likely to choose the sex of their offspring than those who
had no religious preference, and Catholics were more opposed
to gender choosing than any other denomination; (d) 40% were
in favor of permitting others to use the technique, while
36% were undecided and 18% were opposed; and (e) when given
the situation of having an all boy or all girl family, 26%
of those who favored sex selecting at the beginning, changed
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their minds, and 84% of those who were not sure about the
technique, changed their response to a more positive evalua¬
tion. In addition, most of the sample wanted their first
child to be a male. The researchers inferred that parents
who have children of the same sex are more likely to choose
the gender of their children than those who have children of
a different sex and that gender selecting may have a posi¬
tive effect on lowering the birth rate.
Freedman et al. (1960) analyzed the responses of a
national probability subsample of fecund white wives living
with their husbands who were respondents in the 1955 Growth
of American Family Studies. They found that: (a) 63% of
the wives with two children of the same sex wanted more off¬
spring; (b) 59% of those with a boy and a girl at the time
wanted more children; and (c) Protestants were more inter¬
ested in desired sex distribution than Catholics. The re¬
searchers believed that the 4% difference in desired family
size might have been due to the sex of the existing progenies.
Dinitz et al. (1964) used college populations to in¬
vestigate the preference of sex for the first child. When
given the situation of possibly having only one child, 91%
of the males and 66% of the females wanted a male child.
Further, 60% wanted their first child to be a boy, 5% wanted
a girl and others had no preference. There was little vari¬
ation concerning the sex of their children between males and
females and Catholics and Jews chose boys overwhelmingly.
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while Protestants favored boys somewhat less. The study
demonstrated that if sex determining were possible, society
could become predominantly populated with males.
Markle (1974) collected data from adults in Tallahassee,
Florida. He was concerned with several independent variables
in an attempt to account for variance in the sex ratios. His
findings were: (a) with respect to female occupation, those
respondents with lower-status jobs desired a sex ratio in
excess of six, whereas those with higher-status jobs desired
a sex ratio of less than three; (b) in reference to religion.
Catholics preferred four and one-half males for every female,
while Protestants and those with no religious denomination
preferred respectively, male ratios of 2.23 and 0.90; and,
(c) the sex ratio was twenty males to every one female.
Markle concluded that sex ideology was a predictor of vari¬
ance in sex preferences.
Flanagan (1942) did a study of a group of U.S. Army
officers and their wives to establish their attitudes towards
possible sex selection. He found that 89% of the husbands
and 82% of the wives did not feel that gender choosing would
make a difference in the size of the family. Further, about
11% of the officers and 17% of the wives said that if they
were able to determine the gender of their offspring, they
might have one or three more children and less than 1% said
that they would have one child less. It is indicated that
such a practice might increase rather than lower the size
of the family.
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Harper (1936) studied families in Wisconsin. She
examined the sex ratio to see the direction of gender select¬
ing if the technique were utilized. Her comparison indicated
no precise direction of sex determining except among white
collar workers where the choice was toward males. Further,
she found that the predilection of children of both sexes was
more predominant than favoritism toward one sex.
Keyfitz (1971) constructed a mathematical model which
demonstrated the preference for boys or girls from a study
of young couples in Hull, England. He found that, when given
the normal sex ratio at birth, the couples v/ould have to
average 3.7 children ((other than their desired number of
2.55) to achieve the number of children of the sex wished.
The study suggested that a technique designed to predeter¬
mine the gender of progenies may help to lower the birth
rate.
Belt et al. (1974) studied the birth intentions of a
probability sample of white urban wives living in five North
Central states. They found that: (a) couples who are more
likely to have more children when children have fewer years
in school are young and are Catholic; and (b) couples with
children of the same sex are more likely than couples with
a boy and a girl to intend to have more children. Belt et al.
concluded that the sex of the children who already exist does
not have a great impact on birth intentions and that lowering
of the birthrate by predetermining the gender of children
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would require that 100% of the population use sex predeter¬
mination.
Coombs (1973) reanalyzed the 1965 National Fertility
study. She found that parents who had a boy and a girl were
about 7% more likely than couples with children of the same
gender to say that they desired no more children. She con¬
cluded that there is not a great deal of proof showing that
couples who do not receive a child of the gender that is
desired have any more children than those who are fortunate
enough to achieve the desired sex.
Heer and May (1968) found that the people in India
planned large families so as to acquire at least one boy
in order that the father's name will be carried on. The
study suggested that a technique designed to choose the gen¬
der of children might help to lower the fertility rate.
Clare and Kiser (1952) analyzed the 1941 Indianapolis
study, the first large interview study of factors relating
to fertility in the American population that represented a
segment of white adults. They found that 50% of the wives
wanted boys in a two children family. Kiser and Clare in¬
ferred that the gender preference that was expressed by the
wives is related to the actual sex of their existing child¬
ren and the experiences of the parents.
Walter (1974) developed a model to test the possible
effect of sex choosing on the sex ratio. The model suggested
that being able to choose the gender of children may have a
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slight impact on the population and sex ratio. Walter also
stated that the results of a gender selecting program will
depend on the way it is administered.
Freedman and Coombs (1974) used sxirveys presented by
individual investigators and presented a mathematical model
to assess the effect of possible gender predetermination on
the population. They found that parents want a dispropor¬
tionate number of their children to be males.
Rainwater (1965, pp. 129-131) investigated the attitudes
of individuals living in Chicago, Cincinnati, and Oklahoma
City toward the sex of their expected children. He found
that among upper middle class people there is little con¬
cern about the sex ratio but a great deal of concern is
expressed by the upper-lower class. Further, at least one-
third of the couples expressed spontaneous concern about the
gender of their progenies and men were more concerned than
women.
Thomas (1951) investigated the effect that children
of the same sex have on the family size using the families
of students who were enrolled in the University of Glasgow.
He found that the frequency of families having more than two
children is significantly higher when the first two children
are of the same sex.
Gray and Lloyd (1969) examined the attitudes of stu¬
dents of Ogden College of Science and Technology, Western
Kentucky University towards family composition. They concluded
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that the combination of sexes among the existing progenies
affect the parent’s decision to limit the amount of children
in the family.
Bumpass and Westoff (1970) studied a sample of white
wives who had delivered a second child in September 1956 to
assess the impact of having children of the same sex on the
size of the family. The sample was drawn from birth records
of whites living in seven of the eight largest Standard Metro¬
politan Statistical Areas. The findings were: (a) 73% of
the second parity wives with children of the same sex had a
third child; and (b) 62% of the second parity wives with a
boy and a girl had a third child. The study implied that
women with children of the same sex are more likely to have
more children than women with a combination of sexes.
Dawnes (1970) took a 5% sample from the 1960 U.S.
Census and found that couples were more likely to stop having
children after the birth of a male than after the birth of
a female.
Ayala and Falk (1971) studied families of a group of
students in New England to determine whether there is a rela¬
tionship between the size of the family and the difference
or likeness of sex of the first two progenies. They concluded
that the first offspring has a significant effect on the size
of the family.
Heer and Smith (1968) did a study which examined the
childbearing frequency and expectations of couples. Their
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study implied that the amount of children couples have might
not be as high if the couples were capable of selecting the
gender of their children.
Gray and Morrison (1974) did a study to establish
whether the combination of sexes influence reproductive limita¬
tions. Their sample consisted of students from Kentucky
State University, Kentucky State Job Corps Training Service,
Morehead State University, and Vanderbilt University. They
found that the combination of the first three sexes has a
great deal of influence on reproductive intentions.
Moving now to artificial insemination, Levisohn (1957)
polled a random sample of women of Chicago to examine their
attitude towards artificial insemination. Most of the sample
were married and living with their husbands. The results
were: (a) approximately 88% accepted the technique gener¬
ally; (b) almost 67% preferred it over adoption; (c) about
74% accepted donor insemination as such; and (d) approxi¬
mately 59% would apply the technique if their husbands were
sterile. It was implied that v/hen compared to adoption,
artificial insemination is preferred over adoption.
Hadley-Jackson (1953) studied the attitudes of women
towards artificial insemination. She used her patients for
her observation. She found that adoption appealed to the
moralistic, religious, and conventional types. Many preferred
adoption over artificial insemination because they felt that
they would be providing a homeless child with a home.
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Lovset (1951) reported the attitude of sterile couples
toward artificial insemination. The results were: (a) 4.8%
were opposed to the technique, largely for moralistic or
religious reasons; (b) 54.4% preferred artificial insemination
over adoption, 25.0% favored adoption, and 20.5% had no pre¬
ference; and (c) all of the 2.7% who had had a child by the
procedure expressed joy and gratitude. The investigator
concluded that artificial insemination was widely preferred
over adoption and that religious beliefs may affect a per¬
son's feelings towards the use of such a technique.
Vernon and Boadway (1959) studied the attitudes of
students at Michigan College to determine their acceptance
of artificial insemination. The results were; (a) 73.5%
would use the technique with their husband's sperm, 14.6%
rejected the technique, and 11.9% were undecided; (b) 17.5%
would use the technique with the use of a donor's sperm,
55.2% would not, and 27.4% were undecided; (c) 16.6% re¬
jected the technique overall because of religion and 9.7%
rejected it because of possible marital friction; (d) Roman
Catholics expressed more disapproval than any other religion
and there was no difference between the non-church group
and the non-Catholic group as to the acceptance of the tech¬
nique when the husband's sperm is used; and (e) greater ap¬
proval was expressed by the no church group of either tech¬
nique, although almost all of both groups disapproved of the
use of donor's sperm for artificial impregnation. The
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researchers concluded that religion affects a person's deci¬
sion to have an artificial insemination and that the accept¬
ance of artificial insemination rises as knowledge on the
technique increases.
Greenberg (1951) did a study to determine what social
variables are related to the acceptance of artificial insemina¬
tion. He studied the attitude of students enrolled in the
University. The findings were: (a) 10% rejected the tech¬
nique with the use of a husband's sperm and 50% rejected the
technique with the use of a donor's sperm; and (b) 55.8% of
the Protestants favored the technique, 40.9% of the Catholics,
and 33.3% of the Jews; in addition, 50,0% of those with no
religious preference approved of the technique. The re¬
searcher concluded that religious affiliation (Catholics
and Jews) appeared statistically insignificant in the accept¬
ance or rejection of artificial insemination.
Hypotheses
Based upon the findings of the previous research, it
seems reasonable to hypothesize that: (a) those who stress
a religious preference would be less likely to use any of the
techniques than those who have no religious preference
(Matteson and Terranova, 1977; Markle and Nam, 1971; Vernon,
1959; and Greenberg, 1951); (b) Catholics would be more
opposed to a technique of gender selecting and artificial
insemination than any of the other religious denominations
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(Markle and Nam, 1971; and Vernon, 1959); (c) as age increases,
gender selection becomes more favorable (Markle and Nam, 1971);
and (d) artificial insemination using a mate's sperm and in
vitro fertilization-embryo implantation using the woman's
egg and her mate's sperm will be the most acceptable tech¬
niques because of the biological relatedness that they offer
(Matteson and Terranova, 1977). In addition, the sex of the
existing children affects the family size (Coombs, 1973;
Markle and Nam, 1971; and Heer and Smith, 1968).
Methodology
The formulation of the research design for this study
took place during the Fall of 1979, and the survey began on
March 20, 1980. The research design included respondents
from Spelman College. This population was selected because
of the availability of the subjects. Because of the time and
financial limitations, a maximum sample of 200 was desired.
Respondents were chosen from a list that was obtained from
the Dean of Academic Affairs' office. The total enrollment
at Spelman was 1263 at that time. Using the formula: N/n
(N = population size and n = sampling size), a sampling
fraction of 6 was obtained. A name was randomly chosen from
the first six students on the list and every six thereafter.
This yielded a sample of 210 students.
In order to save time and money, it was decided that
a self administered questionnaire would be used. Since such
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a data collection tool puts high value on the respondents'
ability to comprehend the questions, several revisions were
made. Errors were discovered when 15 questionnaires were
pretested at Clark College and were corrected. The final
form used a response format of "Strongly Agree," "Agree,"
"Neutral," "Disagree," and "Strongly Disagree." This is
commonly called the Likert scale. It was used because it
provides more precise information than most of the other
scales and because it is simpler to construct (Selltiz et
al., 1972, pp. 418-421).
Questions on the Form were discussed whenever it was
felt that a respondent was perplexed.
The reader should be cautioned that this study did not
include students who initially enrolled in January of 1980
nor those who had graduated in December, 1979. This is due
to the fact that a list was not available to show who had
graduated, or who enrolled at the time the respondents were
selected. Thus, only 187 students responded. The incomplete
questionnaires were accounted for mainly by inability to con¬
tact students who were believed to be dropouts oi* December
graduates.
Method of Analysis
The most influential factor on the attitude of the
variables was determined by the highest percentage of re¬
sponses related to the factor. Gamma was used where necessary
to measure the degree of association among variables. The
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factor with the highest degree of association offers a better
ground for prediction. Lambda was also computed when neces¬
sary, or whether in situations where tables were not self
explanatory.
CHAPTER II
CONTROVERSIES CONCERNING THE ACCEPTABILITY OF
TECHNIQUES OF CHILD CONCEPTION
Although this study is not interested in biology per
se, it is extremely important that we begin this chapter by
acquainting the reader with certain biological facets of
procreative techniques in an effort to show the probable
social effects of such techniques. In addition, the social,
moral, and legal disputes concerning the techniques will
also be discussed.
Sex Predetermination
There are two biological arguments concerning this
unimaginative technique. First, it has been suggested that
tests taken of the fluid in which the fetus floats to deter¬
mine genetic effects and the gender of a progeny may call for
aborting a child of the unwanted sex (Largey, 1972, p, 382).
On the positive side, Weatherbee (1968, p. 119) has
argued that gender preselecting may be used as a method to
control or destroy sex-linked disease which is hereditable.
The validity of such a statement can be questioned on several
grounds but that is not the aim of this study.
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It is necessary to discuss the social concern for the
technique. Nimkoff (1951, pp. 20-26) warned that the govern¬
ment may use a technique of gender choosing to favor males
over females for the purpose of fighting in the military
forces. He further warned that such an unbalance in the
sex-ratio might be accompanied by changes in marriage and
courtship patterns.
In exploring the idea of a possible unbalance in the
sex-ratio, Etzioni (1968, p. 1109) cautioned that such a
condition could upset many aspects of culture based upon the
fact that women read more books, see more plays and partici¬
pate more in cultural involvements than men. He further
stated that men vote for the members of the Democratic party
more than women and that sex preselection would give way to
a one-party system. Brody (1968, p. 57) further supports
Etzioni's assumption.
Etzioni (1968, p. 1109) also believes that interracial
and interclass tensions are likely to increase with the use
of such a practice. He based his assumption upon the fact
that some groups, mainly lower classes and minorities, appear
to be more male-oriented than others. Largey (1972, p. 388)
questioned this with the argument that a method of sex pre¬
selection might not provide more males than females and that,
if it did, society could handle the situation.
In advocacy of a gender determining technique, Pohlman
(1967) has contended that such a technique would help the
20
familial institution in that parents sometimes treat children
like the wanted sex of the offspring rather than responding
realistically to the actual sex. This would allow parents a
greater acceptance of their offspring. In a more narrow
sense, it is implied that the technique might eliminate homo¬
sexuality. However, the question remains: Are homosexuals
the product of a parental desire for a child of the opposite
gender (Largey, 1972, p. 389)?
Since the morality of the technique has already been
discussed in the studies presented earlier in this paper, it
will not be necessary to elaborate here. However, let me
make one statement. It is my belief that such a technique
interferes with nature and that anything which interrupts
the direction of nature is amoral.
Artificial Insemination
Although artificial insemination using a mate's sperm
has received little attention, a great deal of concern has
been expressed over donor insemination. It has been argued
that the acceptance of sperm from any willing donor might
cause unwanted personality attributes for a disproportionate
number of children (Ciba Foundation, 1973, p. 6). This con¬
tention can easily be dismissed, based upon the fact that no
statistically significant evidence is available to show that
unwanted or desirable traits are hereditable according to
Martin Golding (see Arras and Hunt, 1977, p. 51).
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Another biological presumption which is related to that
above is that parental selection will aid in the genetic im¬
provement of the population (Muller, 1960, p. 643). In rela¬
tion to this, Lederberg has conjectured that improving gene¬
tic qualities by way of artificial insemination using a
donor's sperm might be bad in the sense that mean and in¬
telligent men might result (Ciba Foundation, 1973, p. 49).
However, Medawar has presumed that the human genetic system
does not lend itself to improvement by selective inbreeding
(Ciba Foundation, 1973, p. ).
Judging from previous data, artificial insemination
is a technique that has been socially accepted. SerVaas
(1978, pp. 131-132) has reported that studies show that
couples who seek artificial insemination with a donor's
sperm have only one-eighth as many divorces as couples in
the population who do not. From this, it can be said that
there is no significant difference in the divorce rate from
couples who seek donor insemination and the general population.
However, it would be unwise to attempt this procedure if
there is any evidence of emotional instability in either the
woman or the man (Glass and Kase, 1970, p. 71).
Another disturbance to the social order is the idea
that artificial insemination opens up the way for unmarried
motherhood without violating the prohibition of adultery and
that a scheming woman may seek an artificial insemination by
the use of a donor's sperm and convince her lover that the
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child actually belongs to him (Fletcher, 1954, p. 131). In
addition, the practice has a positive effect on the popula¬
tion increase which in turn has an effect on unemployment and
all of the problems that are associated therewith.
Moving now to the moral aspects of artificial insemina
tion, it is appropriate to see how the church feels about the
technique. Pope Pius XII stated in his speech at the Fourth
International Congress of Doctors in 1949, that any attempt
to bear a child by way of using a donor's sperm would be
considered adultrous (Finegold, 1964, p. 82).
A committee that was appointed by the Archbishop of
Canterbury reported in 1948 that the practice of artificial
insemination when the semen is supplied by a man other than
the woman's husband should be condemned. He believes that
this is contrary to Christian laws (Fletcher, 1954, p. 107).
Further, a Diocese of Northern Indiana, in the Epis¬
copal Church, passed a resolution stating that in the opinion
of the Roman moralists who were present, artificial insemina¬
tion with the use of a donor's sperm is an act that is in
opposition to God's will and is of an adulterous nature.
They also said that it is to be considered as a threat to
the sanctity of family and individual life and that it is not
controlled by law and is likely to cause more harm than good.
In addition, the moralists stated that it is a depersonali¬
zation of hximan reproduction and reduces womanhood to the
status of a mere in-breeding machine (Fletcher, 1954, p. 110)
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However, A. Vermeersh, a leading theologian, does not con¬
sider the practice of artificial insemination with the use
of a husband's semen immoral when the semen is obtained by
masturbation as long as the doctor induces the discharge by
exercise of the prostate gland. He believes that such a
process is incomplete of venereal disease (Fletcher, 1954,
p. 111).
Like the Catholics, the Jews have opposed the prac¬
tice of donor impregnation. They do feel that a woman com¬
mits a sin but rather the donor because he has to masturbate
to obtain the sperm for the insemination (Finegold, 1964, p.
84). The Jewish and Protestant churches have not announced
any edicts concerning the technique (Finegold, 1964, p. 84).
The Protestants, as shown earlier, are less favorable to the
procedure than Catholics and Jews.
Further, in an effort to allow further use of the
technique by Catholics, some doctors have obtained semen by
puncture of the testes. This will avoid the Catholic's laws
against masturbation (Fletcher, 1954, p. 111).
The final consideration given to the technique has
been from the legal system. There are no laws concerning the
practice of artificial impregnation with the use of a hus¬
band's sperm as far as history will document. There are,
however, laws concerning the technique when a donor's sperm
is used, which differ from state to state as well as from
nation to nation. The first matter of concern is the
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physician's responsibility. The physician is responsible
for making sure that the donor is in good physical condition,
does not suffer from any genetic disease, and is of a blood
type which is compatible to that of the prospective mother.
In most instances, he must prepare a record which shows the
name of the donor, his address, the physician's name, and
the name and address of the woman who is involved in the
procedure (Glanville, 1974, p, 112).
There are two other legal questions of concern, that
of legitimacy and that of adultery. For example, in the U.K.
the Feversham Committee reported in 1960 that a child con¬
ceived by donor insemination is illegitimate, that registra¬
tion for birth will not include a father's name, and if it
is done, it will be considered as an offence (Ciba Foundation,
1973, p. 48).
The question of adultery and legitimacy has been
handled in different ways. In 1947, a Cincinnati court
granted a divorce to a husband who returned from war and
discovered that his wife had had an artificial insemination
by the use of another man's sperm on the grounds of adultery
because the wife did not seek her husband's consent (Fletcher,
1954, p. 109).
In 1967, in the trial of F. J. Sorensen in the state
of California, the status of the children and the husband's
responsibility were questioned. Mr. Sorensen was sterile and
the couple had both consented to impregnation by the use of
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another man's sperm. Three years after the conception, the
couple decided upon getting a divorce. After the divorce,
Mrs. Sorensen refused to accept any financial support from
her husband and later, after becoming sick, applied for wel¬
fare support. With knowledge of this, the district attorney
charged the husband with non-support. Because the child
was conceived during wedlock, the court held that the child
was legitimate (Smith, 1970, p. 59). Similarly, the New York
SuprCTie Court in 1948, in the case of Strnad v. Strnad, the
court held that a child who is conceived by donor impregna¬
tion is a legitimate child. The husband was then granted
visitation rights. However, when Mrs. Strnad moved to
Oklahoma and the dispute over visitation rights continued,
the New York decision was nullified and Mrs. Strnad was
granted exclusive custody of the child (Smith, 1970, p. 60).
In 1921, in a Canadian case, Orford v. Orford, donor
impregnation was viewed as adultery. In this case, the wife
had been separated from the husband for six years. In rela¬
tion to this, in 1954, in the case of Doorbos v.Doorbos in
Illinois, the judge ruled that artificial insemination with
the use of a donor's sperm with or without consent of the
husband is considered grounds for adultery (Coleman, 1965,
p. 331). In opposition to this, a Scottish court ruled that
a child conceived through the use of a man's sperm other than
a husband for impregnation without a husband's permission
does not constitute grounds for adultery (Curran, 1968, p.
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1460). Further, an English court, in a case in which a hus¬
band was psychologically incompetent of intercourse but the
wife had been artificially impregnated with her husband's
sperm, the court held that it neither confirms the marriage
nor bars the nullity decree (Glanville, 19 , p. 118).
In Vitro Fertilization-Embryo Implantation
Since this technique is new to society and very little
literature has been written on the subject, this section will
be brief. Edwards asked the question: how can undue risks
of deformity and psychological damages that may result from
publicity be estimated (Ramsey, 1978, pp. 7-9)? Toulman
(1978, p. 9) answered this question by saying that there is
no more risk than in normal pregnancy. He said that after
embryo implantation, an embryo that is conceived with the
help of in vitro fertilization is in no more jeopardy than
any other embryo. Robertson (1978, pp. 13-14) argued that the
parents have not caused a child who could be born normal to
be born with deformities because it might not have otherwise
been a child. He feels that the state should not preclude
the procedure based upon deformity.
In reference to the social effects of the technique,
Edwards has argued that if publicity is avoided, children
born by the use of such a procedure should grow up normally
(1974, p. 3).
It has also been argued that embryo transfer, selective
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inbreeding, and in vitro fertilization would be good in the
sense that they will help mankind avoid global disaster.
Glass also contends that without such practices, the human
race could slowly deteriorate genetically (Veatch, 1976,
p. 315). He feels that along with the techniques there may
be a liberation of the sexual life from its relationship to
reproduction and greater freedom of choice in new respects.
Although no law presently forbids in vitro fertiliza¬
tion as a treatment for infertility, it is prohibited by
the Department of Health, Education and Welfare for institu¬
tions who receive research funds to conduct research in¬
volving implantation of hximan ova, unless permission is
granted by the Ethics Advisory Board (Robertson, 1978, p.
14) .
Time magazine reported in an article entitled "Hiring
Mothers for Test-Tube Babies" (Time, June 5, 1978, p. 59),
that an ad was placed in three college newspapers in Michi¬
gan for donors for a test tube baby. The ad received over
two hundred responses but each respondent reneged when Judge
James Lincoln ruled this to be unconstitutional unless done
free of charge. This shows the willingness of some women to
participate in such a practice for money. One might argue
that this is an indirect form of prostitution. The question
arises: Must paid donors be treated like prostitutes and
legally governed as such?
In the same article, it was reported that a California
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school teacher paid a single woman $7,000 plus medical ex¬
penses to bear his child. The child is now living. Let me
pose two questions here: How is one going to distinguish
between this and what is commonly called prostitution? and
What if the surrogate mother decides to keep the child? There
is always the risk of failure. What if a woman who agrees
to be paid accepts the money and later loses the child by
miscarriage? Would she be forced to pay the money back?
Could she pay for the damages done to her on the basis of
her agreement? Could the man sue for psychological damages
done to him as a result of the lady's miscarriage? It would
not be wise to tamper with such a procedure at a point when
many questions are left unanswered.
In an effort to point out the doctor's responsibility,
a dramatic case will be cited; the case of John and Doris
Del Zio. Doris has blocked fallopian tubes which prevented
semen from uniting with her egg. In 1973, Dr. William Sweeney
surgically opened her abdomen and collected fluid from her
ovaries. He placed the fluid in a test tube. Later, his
associate. Dr. Landrum Shettles, assistant professor of
clinical obstetrics and gynecology at the Colimibia College
of Physicians and Surgeons and attending physician at Presby¬
terian Hospital, obtained fluid from Mr. Del Zio and placed
it in the same test-tube. Later, Shettles was ordered by
his superiors to halt the procedure. Raymond Vand Weile,
chairman of Colxmbia's Department of Obstetrics and Gynecology
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Service, criticized Shettles severely for not seeking permis¬
sion from Colximbia's hviman experimentation committee to carry
out the procedure. Vand Wiele was ordered to keep the fluid
in the freezer as a docxoment. After that time, it was left
alone completely.
Because the Del Zios felt that damage was done to them,
they filed a suit in 1974 against Vand Wiele, Columbia Univer¬
sity, and Presbyterian Hospital. They said the superiors
had no right to terminate the procedure since it was under¬
taken at another institution. After a day of consideration,
the jury awarded a large sum of money to Doris Del Zio from




This section represents some of the social and economic
characteristics of the 187 participants (see Table 1). The
sample consisted of 184 single women, 1 married woman,and 2
participants who were classified as "other" (divorced or
separated).
As Table 1 illustrates, the majority of the respondents
were 18 or under and made up 28.3% of the sample. Forty-five
participants v;ere 19. This comprised 24.1% of the sample.
Categories showing age for those who are 22 or over 22 were
combined to give a total of 16 respondents or 8.6% of the
sample. There were 39 respondents who were 20 (20.9% of the
sample) and 34 who were 21 (18.2%).
In relation to church attendance, it was found that
the majority of the sample, 100 of 187 respondents, attend
church less than 4 times a month. This made up 53.5% of the
sample. Twenty-five and seven-tenths percent, or 48, answered
the question on church attendance with the response, rarely



















Over 22 2 1.1
Church Attendance
Don't attend 5 2.7
Rarely attend 48 25.7
Less than 4 times a month 100 53.5












(except farm) 16 8.6
Sales, clerical and Kindred 7 3.7
Craftman and Kindred 12 6.4
Operatives
Laborers, foremen and farm
10 5.3
laborers 10 5.3
Farmers and farm managers 1 0.5
Service workers 10 5.3
Unemployed 25 13.4











(except farm) 18 9.6
Sales, Clerical and Kindred 26 13.9
Craftmen and Kindred 2 1.1
Operatives
Laborers, Foremen and Farm
2 1.1
Laborers 3 1.6
Farmers and Farm Managers 0 0.0
Service Workers 21 11.2
Unemployed 49 26.2
Not Reported 6 3.2
Income of Parents
(lower-lower)










Over $50,000 24 12.8




High School 61 32.6
Trade or Tech 12 6.4
College 51 27.3
Graduate (masters) 47 25.1
Graduate (doctorate) 2 1.1








High School 59 31.6
Trade or Tech 12 6.4
College 39 20.9
Graduate (masters) 35 18.7
Graduate (doctorate) 17 19.1
Not Reported 12 6.4
SOURCE; "Money Income in 1973 of Families and Per¬
sons in the U.S.," Current Population Reports, Series P-60,
Bureau of the Census, Dept, of Commerce, Washington, D.C.,
January, 1975, Table A, p. 1. Classification on income
adopted from Sylvia Porter; "Rich, Poor and Between," Your
Money's Worth, Publishers House Syndicate, February 1, 1974.
The next section of Table 1 shows the religious compo¬
sition of the sample. Due to the disproportionately large
number of Protestants, the religious composition favored
Protestants who comprised 79.1% of the total, leaving 8.6%
Catholics, 1.1% Jewish, 3.2% belonging to other religious
affiliations, and 8.0% expressing no religious preference.
Table 1 also reflects responses given to the questions
on fathers' and mothers' occupations. The majority of the
respondents have parents who belong to the group called pro¬
fessionals, technical or kindred workers. Reference is given
below the table. Thirty-two and one-tenths percent of the
sample have mothers who belong to the first classification
and 41.7% of the respondents have fathers who belong to the
same classification. Refer to this section of the table for
occupational categories.
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The question on income received responses such as:
32.6% of the participants belong to families who fall into
the $25,000 to $50,000 income group, whereas 21.4% are from
families who earn $15,000 to $24,999 a year, 12.8% are from
families who earn over $50,000, 10.7% did not report. Eight
and six-tenths percent belong to families whose combined
annual salary is from $5,000 to $9,999 and 4.3% have an in¬
come of less than $5,000 per year (see Table 1).
The last section of Table 1 is designed to show the
level of education completed by the respondents' parents.
In answers to the question on education, 32.6% of the mothers
completed high school, 27.3% completed college, 25.1% have
a master's degree, 6.4% completed a technical or trade school.
Five and nine-tenths percent have an elementary education,
1.1% have a doctorate degree, and 1.6% were not recorded.
As for fathers, 31.6% of the fathers have a high school edu¬
cation, 20.9% graduated from college, 19.1% possess a doc¬
torate degree, 18.7% have a master's degree, 17.0% have an
elementary education, 6.4% graduaged from a technical school,
and 6.4% were not reported.
Attitudes Toward Sex Predetermination
Several studies, substantiated by this study have pointed
out that a technique of sex predetermination would be favored
more in a siutation of an all-boy or all-girl family than in
general.
Respondents were asked to express their attitude toward
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sex predetermination with a number of statements describing
the condition under which the technique would be used. Re¬
sponses by statement varied. Ranked on the basis of agree¬
ment, the responses to each condition are shown in Table 2.
It seems unusual that a large percentage of the sample
do not favor a technique of sex predetermination under any
condition. The majority of the respondents reported neutral
on each statement, except for in the situation of an all-boy
or all-girl family. As shown in the table, 30% find the
procedure appealing, 23% of the sample are neutral, and 52%
are against the procedure. This confirms the hypothesis
that when faced with an all-boy or all-girl family, partici¬
pants are more likely to use a technique of sex selection
than they would in general.
As indicated in Table 3, there is not a great deal
of variance in responses as age goes up. This does not sub¬
stantiate Markle and Nam's study; neither does it completely
confirm our hypothesis. There is a slight degree of associa¬
tion in that when categories are combined and examined for
proportion, those who are 21 or over are more in favor of
the technique than any other age group. To illustrate this
a bit further, there are 10 respondents who are aged 21 who
agree to use a method of gender selecting and 10/34 x 100 =
29.4%. This means that 29.4% of the 39 who are 21 favor the
practice. This same method may be used to show that those
who are 22 or over make up the highest percentage of
TABLE 2
ATTITUDE TOWARD SEX PREDETERMINATION BY CONDITIONS
Number and Percentage ()
Condition
Strongly





General 6 (3.2) 35 (18.7) 81 (43.3) 29 (15.5) 36 (19.3) 187 (100)
For others
restricted to
one's self 4 (2.1) 21 (11.7) 59 (31.6) 50 (26.7) 53 (28.3) 187 (100)
All-boy or all-
girl family 7 (3.7) 38 (20.3) 43 (23.0) 43 (23.0) 56 (29.9) 187 (100)
cr>
TABLE 3
ATTITUDE TOWARD SEX PREDETERMINATION AMONG SINGLE WOMEN BY AGE*
Niomber and Percentage 0
Age
Strongly





18 or under 1 (1.9) 8 (15.1) 26 (49.1) 9 (17.0) 9 (17.0) 53 (100)
19 2 (4.4) 9 (20.0) 19 (42.2) 7 (15.6) 8 (17.8) 45 (100)
20 1 (2.6) 5 (12.8) 17 (43.6) 6 (15.4) 10 (25.7) 39 (100)
21 1 (2.9) 9 (20.5) 12 (35.3) 4 (15.9) 8 (23.5) 34 (100)
22 or under 0 10 (77.0) 2 (15.4) 1 (7.7) 0 — 13 (100)
Total 5 41 76 27 35 184
♦Table does not include 1 married person and 2 persons who were either separated ordivorced.
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respondents who find the practice appealing. On an overall
basis, there are more rejections than acceptances except
among those who are 22. This is probably due to the fact
that those who are 22 or over have started thinking seriously
about mairriage and having children.
Table 4 reflects the fact that religious denomination
has very little to do with attitudes toward gender selecting.
It is shown that only 35.2% of the Protestants are against
the procedure, 25% of the Catholics, 50% of the Jews, 33%
of those with no religious preference, and 50% of those who
expressed other for their religious preference. On the
other extreme, 21.7% of the Protestants, 18.8% of the Catho¬
lics, 26.7% of those who have no religious preference, and
33.3% of those who belong to other religious groups found the
practice appealing. When checking the neutral category.
Catholics had the greatest percentage of respondents to
check this category. This is only on a percentage-wise
basis. Presumably, Catholics are more against the practice
than any other group because of their religious ties. This
statement is not supported statistically. Catholics are more
neutral in their responses than any other group.
Now, it will be determined whether or not the above
holds out when religion is shown by church attendance. As
shown in Table 5, those who attend church rarely are more in
favor of gender choosing than those who attend church 4 times
per month. Gamma was computed for this table to show a 2.26%
TABLE 4
ATTITUDE TOWARD SEX PREDETERMINATION BY RELIGION





Agree Agree Neutral Disagree Number Percentage
Protestants 6 (4.1) 26 (17.6) 64 (43.2) 22 (14.9) 30 (20.3) 148 (100.0)
Catholics 1 — 3 (18.8) 9 (50.3) 2 (12.5) 2 (12.5) 16 (100.0)
Jews 0 — 0 — 1 (50.0) 1 (50.0) 0 — 2 (100.0)
Others 0 2 (33.3) 1 (16.6) 3 (50.0) 0 — 6 (99.9)
No Preference 6 — 4 (26.7) 6 (40.0) 1 (6.7) 4 (26.7) 15 (100.1)
Total 6 35 81 29 36 187
TABLE 5
ATTITUDE TOWARD SEX PREDETERMINATION AMONG PROTESTANTS BY CHURCH ATTENDANCE
Number and Percentage 0
Attendance
Strongly





Don't attend 0 — 1 (.68) 1 (.68) 2 (1.4)
Rarely attend 2 (1.4) 7 (4.7) 11 (7.4) 6 (4.1) 7 (4.7) 33 (22.3)
4 times a month 2 (2.7) 13 (8.8) 37 (25.0) 12 (8.1) 16 (10.8) 80 (66.5)
More than 4 times
a month 0 — 5 (3.4) 16 (10.8) 4 (2.7) 6 (4.1) 31 (21.0)
4 26 64 22 30 146 (100.0)
Total
41
predictability. This means that chxirch attendance can pre¬
dict respondents' attitudes toward sex choosing. In this
instance, the table shows that the more a person attends
church, the more likely he is to form a negative attitude
toward the practice. If we were to combine categories, data
would reflect that there is a high percentage of respondents
who reject the practice. Among those who do not attend,
.68% agree and .68% disagree. The largest percentage of re¬
spondents who disapprove of the practice checked that they
attend church less than 4 times a month. This comprised
8.1% who agree and 10.8% who disagreed. This data reflects
the attitudes of Protestants. Among Catholics, gamma is
applied to show 68% degree of association between church
attendance and attitudes toward sex preselection (see Table
6). This means that attitudes toward the procedure become
more unfavorable as church attendance increases.
Table 7 shows attitudes toward selecting sex of off¬
spring by church attendance for those who were other than
Catholics, Protestants, Jews, or nondenorainational. It is
revealed that as church attendance increases, attitudes
toward gender selecting become unfavorable. Gamma was applied
to confirm this. Gamma for this table is 1%. Because this
table is difficult to understand at first glance. Lambda
was also computed. Lambda for this table is 40%. This
means that 40% of the time, data will be aligned in this
TABLE 6
ATTITUDE TOWARD SEX PREDETERMINATION AMONG CATHOLICS BY CHURCH ATTENDANCE
Number and Percentage ()
Attendance
Strongly







Rarely attend — — 1 (6.3) 2 (12.5) 3 (18.8)
Less than 4
times a month —— —— 2 (12.5) 6 (37.5) 1 (6.3) 1 (6.3) 10 (62.6)
More than 4
times a month 1 (6.3) 1 (6.3) 1 (6.3) 3 (18.9)




SEX PREDETERMINATION AMONG OTHER RELIGION GROUPS BY CHURCH ATTENDANCE
Number and Percentage
Strongly Strongly Total
Attendance Agree Agree Neutral Disagree Disagree Number Percentage
Don't attend
Rarely attend — — — — — — 2 (33.3) — — 2 (33.3)
Less than 4 times
a month — — 2 (33.3) 1 (16.7) 1 (16.7) — — 4 (66.7)
More than 4 times
a month
Total 213 6 (100.0)
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fashion, or moreover. There is a 40% degree of association
between church attendance and acceptance of the practice.
Table 8 shows church attendance of the non-denomina-
tional group and attitude toward gender predetermination.
Gcinuna was applied to show a 48.7% degree of association. It
is shown that as church attendance increases, attitude toward
the practice becomes more unfavorable. It is found that the
largest percentage of this religious group rarely attend
church. When combining categories, 26.7% of this group rarely
attend church, whereas 20%, the next largest percentage of
those who rarely attend, were in favor of the procedure.
This reaction is what was expected and moderately supports
the presumption that as church attendance increases, atti¬
tude toward gender selecting will become more unfavorable.
In a situation where there is a question on income,
especially mothers' or fathers' income, respondents are
reluctant to provide information. The reader is cautioned
here as these figures are not up to date and income may not
be the best predictor of social class. Gamma was computed
for this table. This will be illustrated to a slight degree.
The formula given for gamma is £fa-Ifi where fa = the fre-
Zfa+Efi
quency of agreements, and fi represents the frequency of in¬
versions. When substituting to determine gamma, data shows
3415-4325 _ -910 _ -1175 = -11.8% degree of association
3415+4325 7740
between income and attitude. This falsifies the idea that
the higher the social class, the more favorable respondents
TABLE 8










Don't attend — — 1 (6.7) 2 (13.3) 3 (20.0)
Rarely attend — — 3 (20.0) 3 (20.0) 1 (6.7) 3 (20.0) 10 (66.7)
Less than 4 times
a month 1 (6.7) -- 1 (6.7) 2 (13.4)
More than 4 times
a month ——
Total 4 6 1 4 15 (100.0)
TABLE 9
DISTRIBUTION OF 187 SUBJECTS ON ATTITUDE TOW/^D SEX
PREDETERMINATION BY PARENTS' INCOME
Number and Percentage ()
Strongly Strongly Total
Income Agree Agree Neutral Disagree Disagree Number Percentage
Upper-Upper
Over 50,000 1 (4.2) 6 (25.0) 7 (29.2) 3 (12.5) 7 (29.2) 24 (100.0)
Lower-Upper
25,000-50,000 1 (1.7) 12 (19.7) 22 (36.1) 9 (14.8) 17 (27.9) 61 (100.2)
Upper-Middle
15,000-24,999 2 (5.0) 7 (17.5) 20 (50.0) 9 (22.5) 2 (5.0) 40 (100.0)
Lower-Middle
10,000-14,999 — — 3 (16.7) 11 (61.1) 1 (5.5) 3 (16.7) 18 (99.0)
Upper-Lower
5,000-9,999 — — 6 (37.5) 7 (43.8) 2 (12.5) 1 (6.3) 16 (100.0)
Lower-Lower
Less than 5,000 1 (12.5) — — 3 (31.5) 2 (12.5) 3 (37.5) 9 (100.0)
Total 5 34 70 26 33 168
Not reported 19
*See (Porter, 1978, p. 1).
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would be toward sex preselection. When combining attitude
categories, the greatest percentage of rejection was found
among the lower-lower class, 50% was opposed to the practice.
Surprisingly, the highest percentage of acceptance of the
technique is expressed by the upper-lower class, this being
37.5%. This may be due to the fact that these respondents
were probably denied a lot of things because they belong to
large families and feel that if given a chance to select
the sex of an offspring, family size would be reduced. The
next largest percentage of acceptance was expressed by the
upper-upper class. This may be based upon the fact that
upper class families tend to have less children and sex
selection will enable them to do so.
One other predictor of social class is occupation.
Table 10 shows that children of laborers, farm laborers and
foremen, farmers, and farm managers were very interested in
sex preselection. This may be because boys are wanted more
on farms and in order to contribute to this want, women
would choose the gender of their children. The children of
service workers also have a very positive feeling about the
practice; 40% were in favor of the practice. Other occupa¬
tional groups leaned over to the negative end of the scale.
In Table 11, when examining mother's occupation and
its relationship to respondents' opinion of gender choosing,
it was found that children of craftsmen and kindred were more
in favor of the practice than any other group. The interpre¬
tation of this is that certain crafts are associated with a
TABLE 10




Occupation Agree Agree Neutral Disagree Disagree Number Percentage
Professional,
Technical and
Kindred 2 (2.7) 17 (22.1) 27 (35.1) 14 (18.2) 18 (23.4) 78 (102.0)
Managers and
Administrators
except farm MM MM 4 (25.0) 7 (43.8) 2 (12.5) 3 (18.8) 16 (100.1)
Sales, Clerical
and Kindred 5 (71.4) — — 2 (28.6) 7 (100.0)
Craftsmen and
Kindred — — 3 (24.9) 8 (66,4) 1 (8.3) — — 12 (100.0)
Operatives — — 1 (10.0) 6 (60.0) 10 (10.0) 2 (20.0) 10 (100.0)
Laborers, Farm
Laborers and
Managers MM 3 (30.0) 2 (20.0) 3 (30.0) 2 (20.0) 10 (100.0)
Farmers and Farm
Managers — — 1(100.0) 1 (100.0)
Service Workers 1 (10.0) 3 (30.0) 5 (50.0) 1 (50.0) ~ — 10 (100.0)
TABLE 10—Continued
Number and Percentage ()
Strongly Strongly TotalOccupation Agree Agree Neutral Disagree Disagree Number Percentage
Unemployed 2 (8.0) 2 (8.0) 13 (52.0) 3 (12.0) 5 (20.0) 25 (100.0)
Not Reported 1 (5.6) 1 (5.6) 7 (38.9) 4 (22.4) 5 (28.0) 18 (100.1)
Total 6 35 80 29 37 187
TABLE 11
DISTRIBUTION OF 187 SUBJECTS ON ATTITUDE TOWARD SEX PREDETERMINATION
BY MOTHERS’ OCCUPATION
Number and Percentage ()
Occupation
Strongly Strongly Total
Agree Agree Neutral Disagree Disagree Number Percentage
Professional,
Technical and
Kindred 3 (5.0) 8 (13.3) 26 (43.3) 12 (20.0) 11 (18.3) 60 (100)
Managers and
Administra tor s
except farm MOM 7 (38.9) 6 (33.3) 5 (27.8) 18 (100)
Sales, Clerical
and Kindred — 5 (19.2) 13 (50.0) 2 (7.7) 6 (23.1) 26 (100)
Craftsmen and
Kindred 1 (50.0) — — 1 (50.0) — — 2 (100)
Operatives 2(100.0) 2 (100)
Laborers, Farm
Laborers and
Managers 2 (66.7) 1 (33.3) MW MM 3 (100)
Farmers and Farm
Managers
Service Workers 1 (4.8) 5 (23.8) 10 (48.0) 1 (4.8) 4 (19.0) 21 (100)
TABLE 11—Continued
Number and Percentage ()
Strongly Strongly Total
Occupation Agree Agree Neutral Disagree Disagree Number Percentage
Unemployed 1 (2.0) 9 (18.4) 20 (40.8) 10 (20.4) 9 (18.4) 49 (100)
Not Reported — 1 (16.7) 2 (33.3) 2 (33.3) 1 (16.7) 6 (100)
Total 5 36 81 29 36 187
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particular sex and parents' will to have unfinished jobs car¬
ried on by their children. Although this explanation appears
to be in line, be cautioned that there were only two crafts-
women associated with this study. The students who ranked
managers and administrators for their mother's occupation,
favor the practice more than any other group except the
previous. Thirty-eight and nine-tenths percent agree to
use the procedure. This corresponds with the data on the
upper-upper class respondents. To be realistic, occupation
does not influence attitude toward sex choosing at large.
In this section, it is necessary to see respondents'
attitude toward children in general and respondents' atti¬
tude toward children with the use of a gender choosing
method. Tables 12 and 13 are compared to show that respond¬
ents would have more children if sex choosing were possible.
Under total number of children desired, in Table 13, 17 of
the subjects said that with the use of the technique, they
would not have any children and in Table 12, 14 do not want
children. In Table 13, under number of boys and under number
of girls, there are less percentage on either categories than
in Table 12. This does attest to the belief that less child¬
ren would be desired with the use of the practice. The rea¬
son for this is that respondents will not have to continuously
have children to get the desired sex. In Table 13 more sub¬
jects are undecided than in Table 12. This may be due to the
fact that family size may change with the utilization of sex
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TABLE 12
ATTITUDE TOWARD CHILDREN IN GENERAL
Desired Familv Size N;iinber Percentage
Desire for children
Children 17 3 92.5

















More boys than girls 52 27.8
Same amount 92 49.2
More girls than boys 18 9.6
Undecided 8 4.3
No children 17 9.7
Total 187 100.0









ATTITUDE TOWARD CHILDREN USING THE TECHNIQUE
OF SEX PREDETERMINATION












3 or over 7 3.7
Undecided 40 21.4
Total 187 100.0








More boys than girls 63 33.7
Same amount 55 29.4
More girls than boys 30 16.0
Undecided 15 8.0
No children 24 12.8
Total 187 100.0
selecting. As the reader focuses his vindivided attention on
the tables which are labelled "Family Composition," it is
shown that boys are desired more than girls with the practice
than in general. It is also shown that under any condition
more boys are desired than girls. More girls are desired with
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the use of the technique than in general. Thirty-three and
seven-tenths percent of the respondents in Table 13 wish to
have more boys than girls whereas in Table 12 on the general
attitude, only 27.8% wanted more boys than girls. It is with
all fairness that it be said that boys would be desired more
than an equal number of children and people may tend to have
more boys than girls with the use of the procedure.
Attitude Toward Artificial Insemination
Following essentially the same pattern that was used
to explain the previous data, artificial insemination will
be discussed at this point. Beginning with attitude toward
the technique by conditions, it is shown in Table 14 that
respondents fevor the procedure more when their mate's sperm
is to be used than in general or with a donor's sperm. Thirty-
two and one-tenths percent of the respondents strongly agree
and 39.0% agree that they would use the procedure with their
mate's sperm, whereas 16.0% are neutral, 7.5% disagree, and
5.3% strongly disagree. Before going any further, note that
this confirms the hypothesis that respondents would prefer
this practice more in a situation where one is fortunate
enough to use a mate's sperm. Based on previous data, it is
shown that respondents are more prone to use this technique
than a technique of gender selecting. This may be due to the
fact that artificial insemination is older than sex selection
and information on the technique has been widely disseminated
TABLE 14
ATTITUDE TOWARD ARTIFICIAL INSEMINATION BY CONDITION





Agree Agree Number Percentage
(General)
For others 23 (12.3) 67 (35.8) 62 (33.2) 23 (12.3) 12 (6.4) 187 (100)
With mates' sperm 60 (32.1) 73 (39.0) 30 (16.0) 14 (7.5) 10 (7.5) 187 (100)
With donor's
sperm 5 (2.7) 14 (7.5) 27 (14.4) 58 (31.0) 83 (44.4) 187 (100)
*14 agreed
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and also to the fact that the process is very simple and does
not involve surgical procedures. The table also shows that
respondents approved of the practice in general more so than
they do when given the situation of using a donor's sperm.
Twelve and three-tenths percent strongly agree and 35.8%
agree to the mechanism in general, whereas 2.7% strongly
agree to use a donor’s sperm.
It was hypothesized that attitude toward artificial
insemination tends to become more favorable as a person be¬
comes older. Table 15 shows the distribution of single
women on attitude categories by age. It does not include
the one married person who agreed to use the technique in
general and the 2 divorced or separated respondents who
favor the practice. The reader should be aware of the fact
that these attitude categories are referring to the proce¬
dure in general. This table seems to support the idea that
as age goes up, respondents will have a more positive atti¬
tude toward the technique. However, this is doubtful. It
is found that respondents who are 22 or over accept the prac¬
tice more than any other group. Sixty-two and five-tenths
percent of this age group are in favor of artificial insemina¬
tion.
In answer to a question on religion and attitudes
toward artificial insemination in general, 56.3% of the Catho¬
lics would use the technique, whereas, 12.8% of the Protestants














































neutral; 20.0% of those with no religion- agree, 40.0% strongly
agree, and 16.6% of the Jews agree (see Table 16). Surpris¬
ingly, Catholics are more in favor of the technique than
Protestants and other religious groups. This nullifies the
assxamption that Catholics would be more unfavorable toward
the technique than other religious groups. At the same time,
those with no religious preference find the practice more
appealing than any of the religious groups. This gives
statistical evidence at a significant level that religious
principles may affect a person's attitude toward artificial
impregnation.
It is important to see whether the data reported in
Table 16 changes when church attendance is considered. Table
17 portrays the fact that among Protestants, those who rarely
attend church approve of artificial insemination more than
those who attend church over 4 times a month. If it were
possible to combine the strongly agree with the agree cate¬
gory, 18.5% of those who rarely attend church would be in
favor of the practice and 6.8% of those who attend church
over 4 times a month. Further, the table shows that those
who attend church less than 4 times a month prefer the tech¬
nique more so than those who attend church over 4 times a
month. This included 27.0% of the Protestants. It must be
pointed out here that the respondents could consider less
than 4 times a month to mean rarely attend. This factor
might have skewed this data a little. The largest percentage
TABLE 16
ATTITUDE TOWARD ARTIFICIAL INSEMINATION BY RELIGION
Number and Percentage ()
Strongly Strongly Total
Religion Agree Agree Neutral Disagree Disagree Number Percentage
Protestants 19 (12.8) 51 (34.5) 48 (32.4) 19 (12.8) 11 (7.4) 148 (100.0)
Catholics — — 9 (56.3) 7 (43.8) — — — — 16 (100.0)
Jews 1 (50.0) — — 1 (50.0) — — — — 2 (100.0)
Other — — 1 (16.6) 2 (33.3) 3 (50.0) 6 (100.0)
No preference 3 (20.0) 6 (40.0) 4 (26.7) 1 (6.7) 1 (6.7) 15 (100.1)
Total 23 67 62 23 12 187
TABLE 17
ATTITUDE TOWARD ARTIFICIAL INSEMINATION IN GENERAL
AMONG PROTESTANTS AND CHURCH ATTENDANCE
Nximber and Percentage ()
Strongly Strongly TotalAttendance Agree Agree Neutral Disagree Disagree Number Percentage
Don't attend 1 (.68) 1 (.68) — — 2 (1.35)
Rarely attend 5 (3.4) 15 (10.1) 8 (5.4) 2 (1.4) 3 (2.0) 33 (22.50)
Less than 4 times
a month 12 (8.1) 28 (18.9) 26 (17.6) 12 (8.1) 4 (2.7) 82 (55.41)
More than 4 times
a month 2 (1.4) 8 (5.4) 13 (8.8) 4 (2.7) 4 (2.7) 31 (20.95)
Total 19 51 48 19 11 148 (100.21)
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of those who are against the technique attend church less
than 4 times a month, 8.1% disagree, and 2.7% strongly dis¬
agree. The next largest percentage was among those who
attend church over 4 times a month.
As shown in Table 18, Catholics showed no type of
rejection toward artificial insemination. It is implied
that respondents who attend church over 4 times a month do
not find the practice as appealing as those who attend less
than four times a month. Seven and five-tenths percent of
those who attend church less than four times a month and
12.5% of those who attend more than four times a month favor
the practice. No difference is shown for those who rarely
attend and those who attend church more than four times a
month. In that those who attend less than four times a
iruDnth find the practice more appealing than those who attend
over four times a month, it is indicated that the less a per¬
son attends church, the more favorable her attitude becomes
to the procedure.
Among respondents who belong to the no preference
group, subjects who rarely attend church make up the largest
percentage of agreement, 40.0%; and those who do not attend
church come next in line with 13.3%. In this table, the group
who rarely attends church also made up the greatest percentage
of respondents who disagree with the practice. Based on the
fact that the group who rarely attends church express a more
positive attitude toward artificial insemination than those
TABLE 18
ATTITUDE TOWARD ARTIFICIAL INSEMINATION AMONG CATHOLICS BY CHURCH ATTENDANCE
Number and Percentage ()
Strongly Strongly Total
Attendance Agree Agree Neutral Disagree Disagree Number Percentage
Rarely attend — — 1 (6.3) 2 (12.5) — — — — 3 (18.8)
Less than 4 times
a month — — 6 (37.5) 4 (25.0) — — — — 10 (62.5)
More than 4 times
a month — ~ 2 (12.5) 1 (6.3) — — — — 3 (18.8)
Total 97 16 (100.0)
TABLE 19
ATTITUDE TOWARD ARTIFICIAL INSEMINATION AMONG NO PREFERENCE
GROUP BY CHURCH ATTENDANCE
Number and Percentage ()
Strongly Strongly TotalAttendance Agree Agree Neutral Disagree Disagree Number Percentage
Don't attend 2 (13.3) — — 1 (6.7) — — — — 3 (20.0)
Rarely attend — — 6 (40.0) 2 (13.3) 1 (6.7) 1 (6.7) 10 (66.7)
Less than 4 times
a month 1 (6.7) — — 1 (6.7) — — — — 2 (14.4)
More than 4 times
a month
Total 3 66 4 1 1 15 (100.0)
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who attend less than four times a month, it is fair to say
that the more a person attends chxirch, the more negative
she feels about the procedure (see Table 19).
Table 20 concludes the analysis of religion and church
attendance as they relate to attitude toward artificial in¬
semination. It is shown that respondents who rarely attend
church are more unfavorable toward the practice than those
who attend less than four times a month among those religions
which are classified as "other.” This is not what was ex¬
pected but may be explained by the respondents' interpreta¬
tion of the categories.
In answer to the question on income, there is not much
variance in responses to the general question on artificial
insemination on the positive side. Table 21 shows that as
income goes dovm, attitude toward artificial insemination
is found to be more positive. The respondents whose parents
earn from $5,000 to $9,999 a year approve of the technique
more than any other income group. This group included 68.8%
of the 16 upper-lower class respondents. Fifty-percent of
the upper-upper class find the practice appealing. Forty-five
and nine-tenths percent of the lower-upper class, 50% of the
upper-middle class, and 50% of the lower-lower class also
find the practice appealing. The highest percentage of those
who rejected the technique, 37.5%, is from the lower-lower
class. The next highest percentage of respondents who re¬
jected the technique is from the lower-middle class. This
TABLE 20
ATTITUDE TOWARD ARTIFICIAL INSEMINATION AMONG OTHER RELIGIOUS
GROUPS BY CHURCH ATTENDANCE
Number and Percentage ()
Attendance
Strongly





Rarely attend 2 (33.3) — 2 (33.3)
Less than 4 times
a month — — 1 (16.7) 2 (33.3) 1 (16.7) — 4 (66.7)
Total 1 2 3 6 (100.0) IT*
<y*
TABLE 21
ATTITUDE TOWARD ARTIFICIAL INSEMINATION BY PARENTS' INCOME
Number and Percentage ()
Strongly Strongly Total
Income Agree Agree Nei-.tral Disagree Disagree Number Percentage
(Upper-Upper)
Over 50,000 4 (16.7) 8 (33.3) 7 (29.1) 4 (16.7) 1 (4.1) 24 (100)
(Lower-Upper)
25,000-50,000 5 (8.2) 23 (37.7) 19 (31.1) 8 (13.1) 6 (9.8) 61 (100)
(Upper-Middle)
15,000-24,999 9 (22.5) 11 (27.5) 16 (40.0) 3 (7.5) 1 (2.5) 40 (100)
(Lower-Middle)
10,000-14,999 — — 6 (33.3) 6 (33.3) 5 (27.8) 1 (5.6) 18 (100)
(Upper-Lower)
5,000-9,999 “ — 11 (68.8) 5 (31.3) 16 (100)
(Lower-Lower)
Less than 5,000 3 (37.5) 1 (12.5) 1 (12.5) 1 (12.5) 2 (25.0) 8 (100)
Total 21 60 54 21 11 167
*20 respondents did not report income.
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made up 33.4% of the 18 respondents who belong to the lower-
middle class. Except for the fact that gamma shows 9.6%
degree of association which means that as income goes down,
attitude toward the practice becomes more favorable. The
data that is presented here is somewhat inconclusive. This
is revealed through the fact that when combining categories,
20.8% of the 24 who belong to the upper-upper class, 22.9%
of the lower-upper class, 10.0% of the upper-middle class,
33.4% of the lower-middle class, and 37.5% of the lower-lower
class do not favor the practice. As income descends, except
for the 10.0%, the percentage of agreements increases. This
could mean that as income goes down, attitudes become more
unfavorable toward the practice, but gamma for this table
shows otherwise. The hypothesis that as income increases,
attitude toward the technique will become more favorable is
not supported statistically at a significant level.
The final comments, apart from the overall summary,
made on artificial insemination are on fathers' and mothers*
occupation. Table 22 shows that the respondents whose fathers
are craftsmen find the technique more appealing than any
other occupational group. When combining categories, 75.0%
of the 12 whose parents belong to that group was in favor of
artificial insemination. Fifty-two and one-tenth percent of
the sales and clerical workers, 52.0% of the unemployed, 50.0%
of the professional and technical workers, 50.0% of the mana¬
gers and administrators, 40.0% of the operators, and 30.0% of
TABLE 22
ATTITUDE TOWARD ARTIFICIAL INSEMINATION BY FATHER'S OCCUPATION





Agree Agree Number Percentage
Professional
Technical and






2 (12.5) 6 (37.5) 5 (31.3) 3 (18.8) 16 * (100)
and kindred
Craftsmen and
4 (57.1) 2 (28.6) 1 (14.3) 7 (100)




4 (40.0) 6 (60.0) 10 (100)
foremen 1 (10.0) 2 (20.0) 5 (50.0) 2 (20.0) — — 10 (100)
Farmers and farm 1(100.0) -- 1 (100)
Managers
TABLE 22—Continued
Number and Percentage ()
Strongly Strongly Total
Occupation Agree Agree Neutral Disagree Disagree Number Percentage
Service workers — 1 (10.0) 6 (60.0) 3 (30.0) 10 (100)
Unemployed 2 (8.0) 11 (44.0) 7 (28.0) 3 (12.0) 2 (8.0) 25 (100)
Total 19 62 58 20 10 169
*18 did not report
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the laborers and farm laborers were also in favor of artifi¬
cial insemination. Without examining the negative responses,
it can be seen now that attitude toward artificial insemina¬
tion does not vary a great deal on the basis of occupational
ranking. The most negative group has fathers who are farmers.
On the other side of the ladder. Table 23 shows that
the respondents whose mothers are managers and administrators
favor the technique of artificial impregnation more than any
other occupational group. When combining categories, this
made up 61.1% of the 18 managers and administrators. The
previous statement must be corrected by stating that 100.0%
of the respondents whose parents are craftsmen and operators
favor the practice. The largest percentage of the respondents
who disapprove of the practice is 33.3% and they are children
of laborers and farm laborers.
In Vitro Fertilization-Embryo Implantation
In vitro fertilization-embryo implantation is most pre¬
ferred when a mate's sperm is used, whereas, 31.0% was against
it and 20.3% was neutral. The technique in general without
conditions or specifications ranked second. Sixty-four or
34.2% of the respondents would permit others to use the pro¬
cedure. On an over all basis, when using the technique with
another man's sperm or another woman's egg, or having another
woman carry one's child to term or having another woman's
child implanted into one's body, it is opposed. This is what
TABLE 23
ATTITUDE TOWARD ARTIFICIAL INSEMINATION BY MOTHER'S OCCUPATION
Number and Percentage ()
Occupation
Strongly Strongly Total
Agree Agree Neutral Disagree Disagree Number Percentage
Professional,
technical and
kindred 7 (11.7) 23 (38.3) 20 (33.3) 6 (10.0) 4 (6.7) 60 (100)
Managers and
administrators
except farm 2 (11.1) 9 (50.0) 4 (22.2) 1 (5.6) 2 (11.1) 18 (100)
Sales, clerical
and kindred 3 (11.5) 3 (11.5) 13 (50.0) 4 (15.9) 3 (11.5) 26 (100)
Craftsmen and
kindred 2(100.0) 2 (100)
Operatives — — 2(100.0) 2 (100)
Laborers, farm
laborers and




Number and Percentage 0
Occupation
Strongly Strongly Total
Agree Agree Neutral Disagre Disagree Number Percentage
Service workers 2 (9.5) 8 (38.1) 5 123.8) 5 (23.8) 1 (4.8) 21 (100)
Unemployed 5 (10.2) 19 (38.8) 17 (34.7) 7 (14.3) 1 (2.0) 44 (100)
Total 21 65 60 23 12 181
*6 did not report.
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was expected beforehand and by all means supports the hypo¬
thesis that subjects will favor techniques which allow a
biological relatedness of both parents to the child (see
Table 24).
Age and marital status were also given some consider¬
ation in response to the general question on embryo implan¬
tation. Table 25 shows that when combining categories, 60.5%
of the 13 who are 22 approve of the practice, 38.3% of those
who are 21, 37.8% of those who are 19, and 28.3% of those
who are 18 or under also approve of the practice. Those who
are age 20 rejected embryo implantation more than any other
age group. The second largest percentage of disagreement is
from those subjects who are 22 or over. As age descends,
respondents tend to form more positive attitudes toward this
method of child conception except for the 20 years old who
object to the use of such. It can not be said that on an
overall basis attitudes become more favorable as age goes up,
but it can be shown the 22 year olds accept the procedure
more than the 21 year olds. This table does not account for
the one married person and the two who were either divorced
or separated.
To test the hypothesis that Catholics are less favor¬
able toward in vitro fertilization and embryo implantation.
Table 26 was constructed. The table shows that Catholics are
more in favor of the procedure than any other religious group.
This comprised 37.5% of the Catholics, whereas when categories
TABLE 24
ATTITUDE TOWARD IN VITRO FERTILIZATION AND EMBRYO IMPLANTATION
Number and Percentage ()
Condition
Strongly Strongly Total
Agree Agree Neutral Disagree Disagree Number Percentage
For other
(general) 12 (6.4) 52 (27.8) 66 (35.3) 39 (20.9) 18 (9.6) 187 (100)
with mate's
sperm 22 (11.8) 69 (36.9) 28 (20.3) 31 (16.6) 27 (14.4) 187 (100)
With another
man's sperm 3 (1.6) 9 (4.8) 24 (12.8) 52 (27.8) 99 (52.9) 187 (100)
Another woman's
egg 3 (1.6) 13 (7.0) 22 (11.8) 43 (23.0) 106 (56.7) 187 (100)
Have another
woman carry my
child to term 5 (3.2) 6 (3.2) 33 (17.6) 32 (17.1) 111 (59.4) 187 (100)
Carry another
woman's child
to term 2 (1.1) 4 (2.1) 21 (11.2) 42 (22.5) 118 (63.1) 187 (100)
TABLE 25
ATTITUDE TOWARD IN VITRO FERTILIZATION EMBRYO IMPLANTATION
AMONG SINGLE WOMEN BY AGE
Number and Percentage ()
Strongly Strongly Total
Age Agree Agree Neutral Disagree Disagree Number Percentage
18 or under 1 (1.9) 14 (26.4) 19 (35.9) 13 (24.5) 6 (11.3) 53 (100)
19 3 (6.7) 14 (31.1) 17 (37.8) 7 (15.6) 4 (8.9) 45 (100)
20 3 (7.7) 6 (15.4) 14 (36.0) 11 (28.2) 5 (13.0) 39 (100)
21 3 (8.9) 10 (29.4) 15 (44.1) 4 (11.8) 2 (5.9) 34 (100)
22 or over 1 (7.7) 7 (53.8) — — 4 (30.8) 1 (7.7) 13 (100)
Total 11 51 65 39 18 184
*This table does not include 1 married person and the 2 who are separated ordivorced.
TABLE 26
ATTITUDE TOWARD IN VITRO FERTILIZATION AND EMBRYO IMPLANTATION BY RELIGION
Number and Percentage 0
Religion
Strongly Strongly Total
Agree Agree Neutral Disagree Disagree Number Percentage
Protestants 11 (7.4) 39 (26.4) 51 (34.3) 34 (23.0) 13 (8.8) 148 (100)
Catholics — 6 (37.5) 8 (50.0) 1 (6.3) 1 (6.3) 16 (100)
Jews — 1 (50.0) 1 (50.0) 2 (100)
Other — 2 (33.3) — — 2 (33.3) 2 (33.3) 2 (100)
No preference 1 (6.7) 3 (20.0) 7 (46.7) 2 (13.4) 2 (13.4) 15 (100)
Total 12 51 67 39 18 187
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are combined, 33.8% of the Protestants agree to use the pro¬
cedure, 33.3% of those who belong to other denominations pre¬
fer to use it, and 26.7% of those with no religious prefer¬
ence are in favor of the practice. Table 26 portrays the
fact that religious denomination is not a determinant of
attitude toward in vitro fertilization-embryo implantation.
One question must be asked before making final infer¬
ences on religion, that is: Does attitude toward in vitro
fertilization relate to church attendance? Table 27 shows
attitude toward the practice among Protestants by church
attendance. Surprisingly, 16.9% of the Protestants who
attend church less than four times a month favor the prac¬
tice. This is the highest percentage of respondents who
favor the technique in relation to church attendance. This
is striking because it was felt that those who do not attend
chiurch would be more in favor of the technique than any other
group, however, only .68% of this group find the technique
appealing. Ten percent of the subjects who rarely attend
church approve of the practice and 6.1% of the participants
who attend church more than four times a month also approve
of the practice. Gamma was computed for this table to show
a 9.2% degree of association. This means that as church
attendance decreases, attitude toward the technique becomes
more favorable. This supports the idea that those who attend
church the most would show the most hostility for the prac¬
tice. Lambda was also utilized to show a 30.7% degree of
TABLE 27
ATTITUDE TOWARD IN VITRO FERTILIZATION AND EMBRYO IMPLANTATION BY CHURCH
ATTENDANCE AMONG PROTESTANTS
Number and Percentage 0
Attendance
Strongly Strongly Total
Agree Agree Neutral Disagree Disagree Number Percentage
Don't attend — — 1 (.68) — — 1 (.68) — — 2 (1.4)
Rarely attend 3 (2.0) 12 (8.10) 3 (5.4) 8 (5.4) 2 (1.4) 33 (22.3)
Less than 4 times
a month 5 (3.4) 20 (13.00) 30 (20.3) 21 (14.2) 6 (4.1) 82 (55.4)
More than 4 times
a month 3 (2.0) 6 (4.10) 13 (8.8) 4 (2.7) 5 (3.4) 31 (21.0)
Total 11 39 51 34 13 148 (100.1)
80
association. This means that there is a moderately low asso¬
ciation between church attendance and attitude toward em¬
bryo implantation among Protestants.
Comparing the proportions of agreements among Catho¬
lics by church attendance, it is shown that 31.3% of the
respondents who attend church less than 4 times a month have
a favorable attitude toward in vitro fertilization and embryo
implantation. This represents the most favorable attitude
toward the practice when considering these church attending
groups. Those who rarely attend only made up 6.3% and those
who attend more than 4 times a month made up 6.3% of the
favorable attitudes. Opposition is only expressed by re¬
spondents who attend church more than 4 times a month. It
is shown here that as church attendance increases, attitude
toward the technique becomes more unfavorable. This is not
only in considering the proportions. When gamma is computed,
it yields a 29.2% degree of association which means that as
church attendance decreases, attitude toward the technique
is found to be more positive. Lambda shows a 20.0% degree
of association (see Table 28).
Searching still to support the assumption on church
attendance and attitude toward in vitro fertilization-embryo
implantation among those who fell into other religious groups.
Table 29 shows that there is no significant difference among
church attending groups on attitude toward the procedure.
The proportions of disapproval are the same for those who
TABLE 28
ATTITUDE TOWARD IN VITRO FERTILIZATION AND EMBRYO IMPLANTATION AMONG CATHOLIC
DENOMINATIONS BY CHURCH ATTENDANCE
Attendance
Number and Percentage ()
Strongly






Rarely attend — 1 (6.3) 2 (12.5) 3 (18.8)
Less than 4 times
a month — — 5 (31.3) 5 (31.3) 10 (62.6)
More than 4 times
a month 1 (6.3) •• 1 (6.3) 1 (6.3) 3 (18.9)
Total 7 7 1 1 16 (100.3)
TABLE 29
ATTITUDE TOWARD IN VITRO FERTILIZATION AND EMBRYO IMPLANTATION
AMONG OTHER RELIGIOUS GROUPS BY CHURCH ATTENDANCE
Number and Percentage ()
strongly Strongly Total
Attendance Agree Agree Neutral Disagree Disagree Number Percentage
Don't attend — — — — — — — — — — —
Rarely attend — — — — — ~ 1 (16,7) 1 (16,7) 2 (33.4)
Less than 4 times
a month — — 2 (33,3) — — 1 (16,7) 1 (16,7) 4 (66,1)
CO
K>
More than 4 times
a month
Total 2 226 (99.5)
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rarely attend church and those who attend less than 4 times
a week. Gamma for this table is -66.7%. This is interpreted
to mean that the more a person attends church, the more
favorable his attitude becomes toward the practice. This
does not support the previous assumption. Lambda was also
utilized to reveal a 16.1% degree of association between
church attendance and feelings towards embryo implantation.
Among the no preference group, when considering per¬
centages on the negative extreme, it is revealed that those
who do not attend church express a less negative attitude
than those who rarely attend. Six and seven-tenths percent
of those who do not attend, express resentment for the prac¬
tice, whereas 20.0% of those who rarely attend express re¬
jection for the practice. In this case, it is shown that as
church attendance increases, attitude toward the practice
becomes more negative; however, when considering the table
at large, gamma shows a -7.7% degree of association. Lambda
for this table is 0. There is no association between church
attendance and attitude toward embryo implantation among the
no preference group (see Table 30).
Finishing up with this chapter, the question is posed:
is social class a determinant of attitudes toward in vitro
fertilization-embryo implantation? Two variables will be
considered in answering this question, income and occupation.
Table 31 shows that attitudes toward the procedure do not
follow any particular pattern. Responses vary regardless of
TABLE 30
ATTITUDE TOWARD IN VITRO FERTILIZATION AND EMBROY IMPLANTATION AMONG
THE NO PREFERENCE GROUP BY CHURCH ATTENDANCE




Attendance Agree Agree Neutral Disagree Number Percentage
Don’t attend — — 1 (6.7) 1 (6.7) — — 1 (6.7) 3 (20.0)
Rarely attend 1 (6.7) 2 (13.3) 4 (26.7) 2 (13.3) 1 (6.7) 10 (66.7)
Less than 4 times
a month 2 (13.3) 2 (13.3)
More than 4 times
a month
Total 1 37 2 2 15 (100.0)
TABLE 31
ATTITUDE TOWARD IN VITRO FERTILIZATION BY PARENTS' INCOME
Number and Percentage 0
Strongly Strongly Total
Income by class Agree Agree Neucral Disagree Disagree Number Percentage
(upper-upper)
over $50,000 1 (4.2) 7 (29.2) 9 (37.5) 5 (20.8) 2 (8.3) 24 (100)
(lower-upper)
$25,000-50,000 2 (3.3) 22 (36.1) 19 (31.2) 11 (18.0) 7 (16.5) 61 (100)
(upper-middle)
$15,000-24,999 6 (15.0) 7 (17.5) 13 (32.5) 10 (25.0) 4 (10.0) 40 (100)
(lower-middle)
$10,000-14,999 — — 3 (16.7) 8 (44.4) 4 (22.2) 3 (16.7) 18 (100)
(upper-lower)
$50,000-9,999 — — 5 (31.3) 8 (50.0) 3 (18.8) — — 16 (100)
(lower-lower)
less than 5,000 1 (12.5) 2 (25.0) 2 (25.0) 3 (37.5) — — 8 (100)
Total 10 46 59 36 16 167
*20 not reported
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income bracket. Subjects with the most positive attitude
are those who belong to the lower-upper class or income
bracket $25,000-50,000. When combining categories, they
included 39.4% of the 61 who belong to that income bracket.
The second highest percentage of agreement is found among
the lower-lower class or income bracket of less than $5,000.
On the negative side, it is shown that 38.0% of the lower-
middle class objected to the use of the procedure, while
37.5% of the lower-lower class objected to the procedure.
One may proportionately compare the data in this table but
it makes no real implications.
Concern will be centered on occupation now as it is
another predictor of social class. Table 32 shows attitudes
toward in vitro fertilization and embryo implantation by
occupation. It is found that 50% of the children of crafts¬
men are in favor of the technique. This is the highest per¬
centage recorded for those who are in favor of the technique.
By this it is meant that the respondents whose fathers are
craftsmen find the procedure more appealing than any other
occupational group, except for the one respondent whose
father is a farmer or farm manager. The next highest per¬
centage of agreement is among respondents whose fathers are
sales or clerical workers. This made up 42.9% of the 7
whose fathers belong to this occupational group. When in¬
verting this, it is found that the highest percentage of
disagreement is 50.0% and represents the subjects whose
TABLE 32
ATTITUDE TOWARD IN VITRO FERTILIZATION AND EMBRYO IMPLANTATION
BY FATHER'S OCCUPATION
Number and Percentage ()
Strongly Strongly Total
Occupation Agree Agree Neutral Disagree Disagree Number Percentage
Professional,
technical and
kindred 4 (5.1) 24 (30.1) 28 (35.4) 12 (15.4) 10 (12.8) 78 (100)
Managers and
administrators 1 (6.3) 5 (31.3) 8 (50.0) 2 (12.5) — — 16 (100)
Sales, clerical
and kindred — — 3 (42.9) 1 (14.3) 1 (14.3) 2 (12.5) 7 (100)
Craftsmen and
kindred 3 (25.0) 3 (25.0) 4 (33.3) 2 (16.7) — 12 (100)
Operatives 1 (10.0) 3 (30.0) 2 (20.0) 4 (40.0) — 10 (100)
Laborers and
foremen — — 2 (20.0) 3 (30.0) 5 (50.0) — — 10 (100)
Farmers and farm
managers MM 1(100.0) 1 (100)
TABLE 32—Continued
Number and Percentage ()
Occupation
Strongly





Service workers 1 (10.0) 1 (10.0) 6 v60.0) 8 (100)
Unemployed 2 (8.0) 5 (20.0) 9 (36.0) 6 (24.0) 3 (12.) 25 (100)





fathers are laborers, farm laborers, and foremen. The next
highest percentage of respondents who disapprove of the pro¬
cedure is 40.0%. This total represents the respondents
whose fathers are operators. Taking all of this into account,
it is fair to say at this point that fathers' occupational
ranking has very little to do with a person's feelings
towards in vitro fertilization-embryo implantation. In this
respect, social class is not a great determinant of respond¬
ents' attitude toward this method of child conception.
Table 33 was constructed to determine whether there
is a relationship between mother's occupation and respondent's
attitude toward embryo implantation. It is shown that 100%
of the respondents whose mothers were either laborers, fore¬
men, farm workers, and those whose mothers were craftswomen
were agreeable to the practice. Remember that these two
occupational groups are under-represented—2 respondents
belong to each group. Among the more represented groups,
respondents whose mothers are managers and administrators
were more interested in the procedure than any other group.
This made up 50% of the 18 who belong to this classification.
The next highest percentage of agreements is 48.6% and be¬
longs to subjects whose mothers are service workers. Before
interpreting this, keep in mind that 46,2% of the sales,
clerical workers, and kindreds of such did not find the
practice appealing, whereas only 38.8% of those who are
unemployed were disagreeable to the practice. This attests
TABLE 33
ATTITUDE TOWARD IN VITRO FERTILIZATION AND EMBRYO IMPLANTATION
BY MOTHER'S OCCUPATION
Number and Percentage 0
Occupation
Strongly







kindred 3 (5.0) 17 (28.3) 25 (41.7) 10 (16.7) 5 (8.3) 60 (100)
Managers and
administrators 1 (5.6) 8 (44.4) 5 (27.8) 1 (5.6) 3 (16.7) 18 (100)
Sales, clerical
and kindred 1 (3.9) 4 (15.4) 9 (34.6) 8 (30.8) 4 (15.4) 26 (100)
Craftsmen and
kindred 1 (3.9) 4 (15.4) 9 (34.6) 8 (30.8) 4 (15.4) 2 (100)
Operatives — — 2(100.0) 2 (100)
Laborers, farm
laborers and




Number and Percentage ()
Occupation
Strongly





Service workers 2 (9.5) 8 (38.1) 6 (28.6) 4 (19.1) 1 (4.8) 21 (100)
Unemployed 3 (6.1) 10 (20.4) 17 (34.7) 14 (28.6) 5 (10.2) 49 (100)
Total 12 50 64 37 18
*6 not reported
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to the fact that occupation does not influence respondents'
attitude toward the practice. There is no clear relationship




From the data above, it was revealed that the attitude
of respondents toward any one of the techniques of child
conception is not based on any one dominant factor. At
large, church attendance influences respondents' attitudes;
however, age, income, religion, and occupational ranking do
not indicate a significant degree of association.
The findings indicate that artificial insemination
and in vitro fertilization with the use of mate's sperm
were favored over sex predetermination. This is in line
with Matteson and Terranova's (1977) study in that it con¬
firms the idea that techniques which assert a biological
relatedness of parents to their children were favored over
all else.
It was revealed that although sex predetermination
was rejected at large, it is favored more in a situation of
an all-boy or all-girl family. Markle and Nam (1971) found
the same relationship in their study and inferred that the
sex of the existing children has an effect on family size.
This assertion also finds support in Heer and Smith's 1968
study and in Coombs' 1973 study.
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When comparing attitudes toward children in general
and attitudes toward children with the use of a sex selecting
technique, it was found that those in the sample prefer more
boys in general, and with the technique, than girls. More
boys are desired than an equal number of children. This
touches upon the fact that if allowed to occur^ the sex ratio
would be affected. Although boys are favored more in general
than girls, it can be forecast that the use of the technique
may unbalance the sex ratio and society may become predom¬
inantly populated with one specific gender (Clare and Kiser,
1951; Harper, 1936; and Walter, 1974). Because the same
relationship is found in other studies, society must take
this data seriously.
Respondents who are 20 are more disagreeable to the
techniques than any other age group apart from artificial
insemination where those who are 18 are more disagreeable.
This can be accounted for simply by saying that those who
are 20 are very conservative. In relation to artificial
insemination, those who are 18 or under probably disagree
with the procedure because the operational definition of
the procedure was new to them. At the same time, subjects
who are 21 or over are more in favor of the techniques than
any other age group. This supports the hypothesis that
attitudes toward the procedures will become more favorable
as age increases.
With the exception of sex predetermination. Catholics
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showed the most favorable attitude toward the procedures.
As for sex predetermination, Protestants are more favorable.
Before going any further, note that data recorded on the
Jews was not given any consideration due to the fact that
only two persons belong to that category. Taking into
account the edicts of the Catholic church, it is surprising
that Catholics only ranked second to Protestants on sex pre¬
determination. The fact that Catholics are more opposed to
sex choosing than any other religious group can be associ¬
ated with the idea that the procedures intervene God's will.
In other words, the process is seen as an interference with
nature. TUnong the other techniques, there is no alteration
in terms of the sexual expectation.
The findings also indicate that church attendance is
highly associated with attitudes toward all of the methods
of conception. The idea that as church attendance increases,
attitudes toward the procedures will become more unfavorable
was supported among all of the religious groups on sex pre¬
determination. It is seen that among all of the religious
groups as church attendance increases, attitude toward arti¬
ficial insemination becomes more negative. The previous
statement is corrected to say that among those who belong
to other religious affiliations, as church attendance in¬
creases, attitude toward artificial insemination becomes
more favorable. Among Protestants and Catholics, attitudes
toward in vitro fertilization and embryo implantation be¬
comes more unfavorable as church attendance increases. An
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inverse relationship was shown for those who belong to other
religious affiliations and those who have no religious pre¬
ference. Over all, the supposition is supported, meaning
that as chxirch attendance increases, attitude toward any of
the techniques becomes more unfavorable in most instances.
Income and occupational ranking did not manifest a
significant difference in response to the techniques among
the highly represented groups. It is fair to say that values
that are associated with certain social classes are over¬
looked when consideration is given to the three methods of
child conception. Data did not present itself to strengthen
Rainwater's assximption that sex predetermination may appeal
more to a specific social class except for the fact that it
is shown that as income increases, attitude toward the pro¬
cedure becomes more unfavorable. This relationship is also
found among respondents' attitude toward artificial insemina¬
tion. However, among respondents who ranked in vitro ferti¬
lization and embryo implantation, no pattern was found. The
highest percentage of agreement for the technique was found
among the lower-upper class and the next highest percentage
was found among the lower-lower class.
Conclusion
The attitudes of 187 black women of Spelman College
towards sex predetermination, artificial insemination, and
in vitro fertilization were reported in this study. Several
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methodological and substantiated conclusions may be drawn
from this research.
Lambda and gamma in addition to the tabulations, appear
to be good techniques of associating variables. In most in¬
stances, gamma showed a positive relationship between variables.
Several hypotheses were tested in this study; it was
hypothesized that respondents who did not stress a religious
preference would be more in favor of any of the techniques
than those with a religious preference. This hypothesis
was rejected as it related to sex predetermination, confirmed
when related to artificial insemination, and rejected when
related to in vitro fertilization-embryo implantation. It
was hypothesized that Catholics would be more opposed to
artificial insemination and sex predetermination than any
other religious denomination. This hypothesis has been
confirmed as it relates to gender choosing and nullified as
it relates to artificial insemination. The hypothesis that
as age goes up, attitude toward gender selecting will become
more favorable is not supported as one progress in the table,
but is supported in that subjects who are 21 or over are
more in favor of the technique than any other age group.
The hypothesis that techniques which offer a biological re¬
latedness of both parents to child will be favored over all
else has been confirmed. In addition, the hypothesis that
the sex of the existing children affect the family size has
been corroborated.
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Speculations on the procedures in reference to church
attendance showed that in most instances, as church attendance
increases, attitude toward the techniques become more favor¬
able.
Social class is not a good determinant of attitudes
toward the techniques except for the fact that as income goes
up, attitudes become more unfavorable toward sex predeter¬
mination and artificial insemination. Data on occupation
showed no patterned relationships. Education, one other
predictor of social class was not tabulated. It was felt
that education is really not a good deteirminant of social
class. Justification of this lies in the fact that many









I am a student pursuing a M.A, degree in Sociology at
Atlanta University. The objective of this letter is to ask
your assistance in an important study. Aside from adding
needed data to the field of sociology, the data that will
be collected in this study will serve as my thesis which
is titled A Sociological Viev/ of Recent Procreative Techni¬
ques.
You can assist me in this project by completing the
attached questionnaire. Your assistance will enable me to
graduate and will also represent you as issues concerning
the techniques become more controversial.
Please complete this questionnaire and return it to
me. I thanli you in advance for your assistance and trust





Questionnaire; Attitudes Toward Techniques
Of Child Conception
This questionnaire is designed to ascertain women’s attitudes
toward techniques of child conception.I.Definitions. The attitude questions follov/ below, in three
sections. Each section refers to a particular technique of
conception. To help you in answering the questions, the
techniques are defined here as followss
Technique # 1. Artificial Insemination. Allows the artifi¬
cial introduction of semen into the vagina or cervix in order
that fertilization may take place.
Technique # 2. In vitro fertilization and embrvo implantation.
Refers to the fertilization of an egg in a test tube and the
implantation of the eiiibrye. This is recommended in a case
of blocked fallopian tubes or similar defects which prevent
natural fertilization.
Technique # 3* Sex predetermination. Allows the separation
of male and female sperm by electrophoresis, alkaline douches
and other methods aimed at preselecting the gender of a child.
II. Attitudes Tov/ard Techniques of Child Conception. The purpose
of this section is to establish your attitudes toward the
techniques defined above. For each question, please circle
the number that corresponds to your attitude. In all cases,





1. If a woman has a difficult time in conceiving, she 1234,
should have an artificial insemination.
2. If there were no other way for me to conceive, I 1234,
would allow my mate’s sperm to be artificially injected into my
cervix or vagina.
3. If there were no other way for me to conceive, I 1234,
would have a donor's sperm artificially injected into my cervix
or vagina.
In vitro fertilization and embryo implantation.
4. If a woman has a difficult time in conceiving, she 1234.
should have her egg fertilized in vitro and have the embryo
implanted into her uterus.
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5. If there were no other way for me to conceive, I would 1 2 3 ^ i
have my egg fertilized in a test tube with the use of my mate's
sperm and have the embryo implanted into my uterus.
6. If there were no other way for me to conceive, I would 1 2 3 ^ i
have ray egg fertilized in a test tube with another man's sperm
and have the embryo implanted into my uterus.
7. If there were no other way for me to have a child, I 1 2 3 ^ i
v/ould have an embryo implanted into my uterus that resulted
from another wpraan’s egg and my mate's sperm after fertilization
within a test tube.
8. If I were unable to carry a child to term after ferti¬
lization of my egg and my mate's sperm in a test tube,
have another v/oman carry the child for me.
9. If another woman were unable to carry a child to term
after in vitro fertilization of her egg and her mate's sperm, I





12 3 4 5
Sex Predetermination.
10. Regardless of family composition, others may use a forra'>l 2 3 4 5
of sex predetermination.
11. Regardless of family composition, I would use a 12345
technique of sex predetermination.
12. Given the situation of an all-boy or all-girl family, 1 2 3 4 5
I would use a technique of sex predetermination.
13. I f I were able to select the sex of a child before birth, I
would prefer^ boy(s) and girl(s).
III. Background Information.
14’.. Y/hat is your age?








(4) other ( please specify )
(5) No religious preference
17. How often do you attend church?(1)do not attend
f2) rarely attend
(3) less than four times a month
(4) more than four times a month




(3) trade or technical school
(4) college
(5) graduate school (check master's or doctorate)







Does your mother also work?
(1) yes
(2) no
(if yes) VThat is her occupation?
V/hat is your parents* combined annual salary?






Do you plan to have any children?
(1) yes
(2) no
How many boys do you v/ant? and how many girls?
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